MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . .
BEPAR o F Al A
DO NGT WRITE ARTMERT oF FUsLY 'HE it:v-"”ill ic’:o WEL"_Blé_Jrimlry Registration District No. _\3 QJ Leguh’.f‘l No. _M?____ STATE FRe _NUR.AB_EI}

OM THIS STUB AMENDED (]

L. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence before

¢ COWNTY gt  Francols = S84 g sour) ® NSt . Franc 01 ghdmirtion}
b. CéTRY‘Uf outsida corporate Hmits, give TOWNSHIP anly) Length of stay in lb‘-' [N C‘I}TY ‘inside Limits
own Bonne Terre 1 day’ Town Wortham Yo OO NoX)

c. FULL NAME OF {(If NOT in howpital, give locstion) - Inside Limits d. STREET (tf cuttide, give locakien) Rmide on Farm
HOSPITAL OR ADDRESS.

” o INST!TUTIONB Onne Terre Hospital Yesm Ne [J R'Llal B Yes [ Noﬁ
__ﬂL‘ NAME OF DECEASED

VS 300
Rev. 4/ 59

L]

I
vIEN
DATE AMENDED

F-ul B Middle Last 4. DATE Month Day Yesr .

OF
- _Hesmer . c. oung oA - June, 13, 1963
. SEX &, COLOR OR RACE 7. Married X Never Married (] [8. DATE OF BIRTH | 9- AGE {last birthday} | IF UNCER | YEAR [F UNDER 24 HR
E : Widowed Divorced 4 - ths | D, Hours Min,
Male White idowed [l w0 17 /18/1891 72 i -
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stete or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

: Carpender | Construction Iron County, Mo, Q‘ U.S.A.
13a. FATHER'S NAME - T3b. MOTHER'S MAIDEN NAME ‘ 14, NAME OF HUSBAND OR WIFE

Miles Young 3 Unknown Bertha Hamilton

15. WAS DECEASED EVER IN U.5. ARMED FORCE 14 SOLS14) CECUDITY NO. | 17. INFORMANT Address

{Yes, no, oﬁanoknown)l {iF yns, giv’e war or dates o :MI‘-S . Bertha Young y Wortham R Mi ssour

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ! ONSET AND DEATH_

IMMEDIATE CAUSE (8] . __ y retd . %‘) %‘
. . " .. - .

[~

" (Typa or print)

Q|| N[O || N

-
(=

i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

DOCUMENT

which gave rise To /

sbove cavse (a), .
stating the under-

_lying cavse last, DUE TO (¢) ﬁ‘_‘ﬂ;
PARY 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not relsted to the ‘Iermmnl FART 11, Il datllud was  female was

disease condition glvnn in"PART | there a pregnancy in last 90 doys.
N ’ . L e BTN BT 1 O'Yes I [1.Neo l 0 Unknown

o~ 4

Conditions, if any, ] DUE TO (k) P

T5 WAS AUTOFSY | 20s. ACCIDENT SUICIDE  HOMICIDE 705, DESCRIBE HOW TNJURY OCCURRED. (Enter nature of injury-in PART 1 of PART-IF of item 18.]
PEQECPMED? | - . [ = .

YE! CNOER | - 0 e
20c. TINE OF  Hou Month, Day, v-.rl

INJURY 8.m.

a

MEDICAL C_E.R'I'IH(;ATION

p.m. RS .
. iOd INJURY -OCCURRED 20e. PLACE OF INJURY (e.g.. in or about home, | 20f: CITY, TOWN, OR LOCATION C‘OUNT\’ STATE
WHILE'AT. WORK . farm, fnnmy, street, office bidg., etc.) B
NOT WHILE AT-WORK-[J

. ? _...1 5 \‘ * . - — T *
21| ded the d d from - - 7 -10_6_43_&1“ last saw him alnw nn%‘d_m
' 4/- m on the dote snted sbove, and to the best nf my knoWledge, from the causes stated

»
-

Dedth occurred at

26“1’0!5 y ;;(Deqtﬂ m? W D 22b. ;EDRESS - J > % 6/E?

3b. DATE Ec. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) £ (Stare)®
REMOVAL (Specify]

Burial June 17, 1963 Liberty Cemeter Iron County, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. B? LOCAL REG.

Dale Sperks, Bonne Terre, Mo. Qvn—e.l‘f (943

-{Licensad Embal s Statement Revarse Side)

USE BLACK INK

SHOULD READ

_ TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




- STATEMENT BY 'LICENSED “EMBALMER:

TET hereby certify that the body whose name is recorded on the reverse side of .this c_ertifi&ate was embalmed by me,-

- g S . . . i} -
R R .- - A
. . .-

" or by PR, ‘ L ) - o Student Erﬁlgalmer No.

0

‘working under my personal supervision.

r

Student

Signature of Student Embalmer

. Nole The above MUST BE SIGNED BY THE LICENSED. EMBALMER in hls OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). .

If embalmed by a-STUDENT, he also shall sign in his"OWN handwnhng
o If this body is not embalmed fact should be so stated ‘above.




